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Introduction 
Health service reform initiatives are being implemented globally in an attempt to meet 
increased health care demand due to the ageing population, increased incidence of chronic 
disease and a shrinking health care workforce.  Expanding the scope of practice of health 
care professionals and blurring the boundaries between roles has been one approach to 
meeting the growing demand for efficient, cost effective health care. Nurse practitioner 
services are one of the most frequently implemented service delivery models in Australian 
emergency departments.  The fiscal commitment required to implement programs is 
substantial however, sustainability of many of these innovations has not been evaluated.  
This research examined factors influencing sustainability of this innovative service delivery 
model. 
    
Objectives 
The aim of the research was to identify factors that influence sustainability of health service 
innovation.  In particular, emergency department nurse practitioner services and to 
operationalise and test a theoretical framework to examine innovation sustainability.   The 
results will inform health policy development and guide the implementation and evaluation 
of health service innovation. 
 
Methodology  
This research used case study methodology.  The single case design was emergency nurse 
practitioner service, and the embedded units of analysis were emergency department staff, 
emergency nurse practitioners (ENPs) and documents relating to nurse practitioner services.  
The data collection methods included survey, one-on-one interviews, document analysis 
and telephone survey.   
 
Results  
This research indicates that the innovation of emergency nurse practitioner (ENP) service 
only partially complies with factors of sustainability as described in the Sustainability of 
Innovation1 theoretical framework.  Emergency department staff were confident that ENP 
services were safe, effective and met patient needs but they were not kept informed or 
included in decision making processes.  ENPs feel isolated, have limited input into decisions 
and the service is poorly utilised.  ENPs reported marginal organisational support and 
documents examined reinforced a lack of service reform support at the organisational level.  
 
Conclusion 
The implementation of health service innovation is costly for an already strained health care 
budget.  Understanding the factors that influence sustainability of innovation is essential for 
health service delivery into the future.  This research has broken new ground by 
operationalising a theoretical framework to evaluate health service innovation sustainability 
                                                      
1 Fox, A. R., Gardner, G. and Osborne. 2015. 
and identifying factors that may be influencing sustainability of emergency nurse 
practitioner service.    
 
 
Introduction  
Globally we are facing spiralling healthcare costs with an increasingly aged population living 
with chronic debilitating co-morbidities which require longer, more frequent and complex 
use of health care services.   
 
This, along with increased consumer expectations, expensive diagnostics and 
pharmaceutical treatments has led to escalating health care costs.   
 
Background 
A flexible workforce and extension of current professional roles has been advocated to 
safely and effectively meet service gaps and improve patient outcomes.  Many service 
innovations are being implemented in an effort to optimise the health workforce. 
 
In the current environment, sustainability of these innovations is highly valued by HS 
planners however; research to date has predominantly examined sustainability of public 
health and community programs, often with a focus on financial sustainability. In 2012, 
Wiltsey Stirman and colleagues’ recognised very few studies that employed rigorous 
evaluation methods or a theoretical framework to examine sustainability of new programs.    
Large investments of human and fiscal resources are required to implement health service 
innovation, however, factors influencing sustainability has not been established. 
 
Nurse practitioner services have been implemented to address health service gaps.  
Research by Middleton and colleagues identified NP services in emergency departments as 
a rapidly expanding innovation.  This service was chosen as the test bed for this research. 
The aim was to explore factors that influence sustainability of health service innovation. 
 
Case Study Methodology 
The Sustainability of Innovation framework has supported this research using Case Study 
methodology as explained by Yin. 
 
A single-case embedded design with three units of analysis: emergency nurse practitioners, 
emergency department multi-disciplinary team members, and documents related to NP 
services. 
 
Propositions  
The propositions developed for this research were: 
 
ENP services meet the indictors for- political, organisational, workforce and innovation 
specific factors of sustainability.  
  
Participants 
Emergency nurse practitioner participants consisted of 2 sample groups and data collection 
methods.  Group 1 were ENPs participating in a national study titled EDPRAC conducted by 
Gardner and colleagues in 2013.  There were 114 ENPs employed in 53 hospitals across 
three states. Group 2 consisted of all NP staff employed in the emergency department of 
three metropolitan hospital sites that provided 24-hour medical and nursing care and 
operated an NP service delivery model.  There were 12 in total ED MDT members consisted 
of all staff working in the three metropolitan hospital sites that were registered with the 
national regulation agency, except nurse practitioners (n=382). The documents consisted of 
any documentation relating to the implementation or governance of NP services. The 
Human Research Ethics Committee granted approval for this study. 
 
Data collection and analysis  
ENP telephone survey data from sample 1 were analysed using descriptive statistics by the 
Statistics Package for the Social Sciences (SPSS) v 21. Individual ENP interviews were 
conducted with sample group 2.  Interview data were analysed using Qualitative Content 
Analysis as explained by Graneheim and Lundman.   
 
MDT members were surveyed using a multidisciplinary team questionnaire adapted, with 
author permission.  Originally the tool was published by Drennen and colleagues in 2009 
and used to examine nurse and midwife prescribing in Dublin.  The questionnaire consisted 
of 30, five point Likert scale response items plus demographic data and professional profile 
questions. SPSS was used to analyse the data using descriptive statistics. 
 
To conduct the document analysis, search terms: Nurse Practitioner, implementation and 
governance were used to find documents publically accessible on the web. Duplicates, news 
announcements, fact sheets and documents that referred to NPs as a person’s role were 
excluded.  Documents were analysed using Summative Content Analysis as described by Elo 
and Kyngas using a categorisation matrix. 
 
Sample characteristics 
ENP participants had a mean age range of 40-59 years and averaged 19.5 years of 
experience as a RN and had been working as an ENP for 3.3 years on average. 382 
questionnaires were distributed to MDT members with a response rate of 42% providing 
161 participants.  Of these 56% were nursing staff, 29% medical officers, 12 % allied health 
and 3% were unknown. 10 documents met the criteria all originating from government 
departments; seven published by the health department and three by the nursing 
regulatory body.  Information in the documents was generic in nature, expressed clear 
purpose and was supported by evidence justifying the content.  There were no documents 
specific to a context or ENP specialty area.  
 
Political Sustainability 
ENP services were well aligned to local and national policy, priorities and plans, in particular, 
legislation and regulation of nurse practitioner service. 
 
National and local champion support was evident in the documentation but again 
specifically related to the legislation and processes.  Organisational leadership and support 
during implementation of services was not addressed.  MDT members reported services had 
good support from medical officers to undertake their role however, only half agreed that 
ENP service implementation had a positive impact on inter-professional relations.  ENPs 
reported ‘not belonging’ to either the nursing or the medical profession and used terms 
such as ‘isolated’ and ‘not under either umbrella’ to describe their experience.  Lack of 
support from management and nursing colleagues was also reported. 
 
There was a lack of staff involvement in decision making processes identified by ENPs who 
stated, ‘I have never been asked to help make any decisions’ and ‘NPs are not included in 
that discussion.’ This was reinforced by MDT members with only one third (31%, n=50) 
reporting they had been consulted regarding service changes that impacted upon their 
work. 
 
Workforce Sustainability 
93% of MDT members agreed that ‘Nurse practitioner service had a positive impact on 
patient care’ and approximately 73% (n=118) agreed that ENP prescribing was necessary. 
ENPs recognised the importance of ongoing education but reported this was left to the 
individual to organise.  ENPs provided education to colleagues but received little in return 
with most education provided by medical colleagues ‘ad-hoc,’ ‘on the floor’, or ‘during 
patient consultations’.  
 
Emergency nurse practitioners reported succession planning was scant and inconsistent.  
Lack of sufficient staff was thought to be ‘demoralising’, ‘exhausting’ and ‘highly stressful’.  
ENPs reported working through breaks or ‘have a cuppa on the run’ in order to work around 
staff shortages and provide patient services. 
 
ENPs recognised moving from a senior RN role to ENP meant learning ‘a whole new set of 
skills’ and were concerned about deskilling.  88% (n= 100) reported spending most of their 
time with low acuity patients.  This was articulated by ‘all those skills we’ve got, we lose 
those skills’ and ‘we have increased our knowledge in a lower acuity patient, not a true 
emergency patient anymore which is why we started the job in the first place.’ 
 
Innovation specific sustainability  
ENPs reported staff attributes as the backbone to their quality service with statements such 
as, ‘I work with ENPs of the highest ethical calibre, they are aware of their limits and consult 
when required.’ Advanced knowledge, years of experience and proven ability were 
identified as ENP characteristics.  ENP services were frequently evaluated and consistently 
helped departments to meet key performance indicators.  Described by, ‘ENPs are 
evaluated more than any other health professional,’ ‘ENP services have reduced patient 
waiting time and did not wait numbers’ and ‘feedback we have been getting from patients 
has been excellent.’  90% (n=145) of MDT members agreed that ENP service was safe.   
 
Just over half (51%, n=58) of the ENPs in this study reported their daily work was limited by 
service scope of practice.  Approximately 36% (n=41) of ENPs reported not having a 
Pharmaceutical Benefits Scheme (PBS) prescriber number and 84% (n=96) did not have 
Medicare Benefit Schedule (MBS) provider numbers with 86% (n=83) reporting this limited 
their daily practice.   
 
Discussion 
Staff perceptions show confidence in the capability of ENP service to provide safe, effective 
health care. This is in direct contrast to early claims that ENP service would lead to 
fragmented care, unsafe prescribing and increased risk for patients, but is consistent with 
research completed by Jones, and colleagues that found medical staff working directly with 
ENPs were very supportive of the role.   
 
ENP services are extensively audited.  These audits show services are not only assisting 
emergency departments to meet national targets but are providing a safe and effective 
patient care.  Regular widespread examination of a service engenders collegial trust and this 
was the case in this study.   
 
Sufficient workforce planning is essential to integration and ongoing service provision.  In 
this study concerns were voiced regarding workforce numbers and succession planning.  
Sustainability of an innovation can be directly correlated to capacity and competence of 
individual staff members; however, ENPs in this study were not supported with education or 
ongoing professional development activities.     
 
This research found that nursing, medical and management staff lacked understanding of 
ENP service capability and scope of practice.  Limited understanding can be detrimental to 
interdisciplinary relations and prevent full utilisation.  Innovations that readily adapt are 
more likely to be sustained however adaptation is prevented when staff lack understanding 
of the innovation.  
 
Poor understanding was compounded by limited communication and stakeholder 
involvement in decision making.  Marginal organisational support for integration of services 
has limited team cohesion and led to excessive service restrictions.  ENPs expressed concern 
about deskilling as their expertise and knowledge was not utilised and they reported 
processes, work practices and policies were still preventing optimal utilisation.   
 
Conclusion 
The innovation of ENP service only partially met the factors influencing sustainability and 
yet, services continue to increase in number.  NP services support emergency departments 
to meet policy agendas and were highly valued by all stakeholders who trusted the service 
provided.  ENP staff preparedness to work with limited resources to ensure patient safety 
may be supporting innovation sustainability, at least in the short term. 
 
Supportive organizational leadership for ENP service has been assumed rather than 
strategically developed and has prevented team cohesion, ownership of the innovation and 
understanding of service provision.  Excessive restrictions have resulted in under-utilisation 
of a highly experienced and skilled workforce.   
 
A consultative management approach that empowers all levels of staff to work together 
through shared decision making based on clear understanding may support long term 
sustainability of this innovation.   
 
